MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE. OF DEATH vy v %
) . » y
PO NOT WRITE Registration District No. _.ZALJerary Registration District No. _ ___.._Reglalur‘l No. .lq_k_ ) STATE FILE ‘NUMBER

ON THIS STUB Fll rer~ NOT 1 4 aone
1. WMI 1L 1J30d 2. -USUAL RESIDENCE (Whera‘-daulud livec. If institution: Residence before

Madison .. STATE Miasoi.\rf"-co""mf ) MadiSOﬁ sdmission)
b. CITY (If outside corporate limits, give TOWNSHIP conly} Length of stay in 1b c. CITY Inside Limits
Q OR 1
10WN  Fredericktowmn - own Fredericktown YsX] NoQ)
. If{lg'épl;!rﬂeog': fm g. dﬁ"’ﬂbﬂi&*ﬂr) H ospit al Inside Limits d. gggi%‘l’ss (If outside, give location} Resida on Farm
INSTITUTION 0.A. Yetf§f No[J 126 N. Mine LaMotte Ave, |vaO NorX

3. msagsrgsfnsm First Riddle |.-.m 4 DATE Month Day Yeor
Janice Marie Hatfield pEA™M  September 22, 1963
5. SEX 6. COLOR OR RACE 7. Married 8  Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER T YEAR | IF UNDER 24 HR
Female White Widowed [] Divorced {1 3—2n19h5 18 Monthy | Days Hours Min,
T0a. USUAL GCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and siste. of country) | 12. CITIZEN OF WHAT COUNTRY
dori A " . [
o0 S WSS e 1 e Iron County, Missouri U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harel Miller Ova FE. West William Hatfield

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT Address

(Yaa,ﬁa or unknown) '(lf yes, give war or dates of o HI'S . O'V‘a Lﬁller - F\redericktom, MO .

18. CAUSE OF DEATH (Enter anly one:cayse pa E— —r INTERVAL B
PART 'I. DEATH WAS CAUSED BY ; J ONSET AND "DEATH
IMMEDIATE CAUSE (s WM Mﬂ

Conditions, if my.] DUE TO (b)

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise 15
above cause (a},:
stating the under-
Iying cause last, DUE TO ()

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. but not relsted to the terminal PART IIl. if deceased was famale was
disease condition given'in PART | (a) there a pregnancy in last 90 days.

i ]G\'ul O Neo IxUnkﬁmwn

79 WAS AUTOPSY | 205, ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or. PART Il of item 13.)
PERFORMED? ﬂ O . » . . R
YES[] NO E : oar. i .

20c. TIME OF , _ Hour *  Month, Day, Year |- - B .
|N.|um(/.lhm q,_‘_‘,.,-‘ . .

20d. INJURY OCCURRED “20e. PLACE OF INJURY (s.g., in or about home, [ 20f. CiTY, TOWN, OR LOCATION
WHILE AT WORK [J fa factory, A oﬂ bjdg ., BIC,) .
NOT WHILE AT WORK k iy S

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTII.‘ICATION

21. | attended the deceased fr ; /“ and last sawW pip, alive on
- iog.m_-”o‘_.;gu"gd at, . ~_m on the dote stated sbove, and to the best of my knowledge, from the cevses stated.

o T

T2 SIGNATURE Doares_or Titie] ' b, ADDRESS 22c. DATE SIGNED

v : 9 EQ ' Fredericktown, Missouri §=23,1963
23a. BUI!IAL TR . | 23b. TE 23e. | O ETERY OR CREMATORY 23d. LOCAT!O_N {City, town, or‘cm.mry} {State)
RMOVAL st | 56 Sep 1968  Polk-Cemetery Marble Creek, Missourl

25, ,DATE RECD. BY LOCAL REG 26, REGISTRAR'S SIGNATURE o
fZOﬂHA/LF e XS FPEa,

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

TTEM NO.

t on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. _—

or by

working under my personal supervision.

..____.——-.————u—__-.
Student

Signature of Student Embalmer

Licensed Embalmer No L1351

P. O. Address Fredericktown, lo.

Note The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting ) :

It this body is not embalmed, fact should be so stated above.

- 2




